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Agenda 

• Welcome and Introductions 

• Bruyère Centre for Learning, Research and Innovation 
(CLRI) in LTC 

• Panelist 1: Long-Term Care Health Human Resources 
(HHR) Forecasting 

• Panelist 2: Common Educational Standards for PSWs: 
Exploring Implications for policy, individuals, and 
organizations 

• Panelist 3: BScN 4th Year Student Placements in LTC 

• Q&A 
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Ontario’s Centres for Learning, Research and
 

Innovation (CLRI) in Long-Term Care
 

Supported with funding from the Government of Ontario 

The views expressed in this publication are the views of the 
author(s)/presenter(s) and do not necessarily reflect those of the Province. 



  

         
           

   
 

 

 
   

   
   

   
 

   
   

Ontario’s CLRIs—What We do
 

Ontario’s Centres for Learning, Research and Innovation in Long-Term 
Care contribute toward enhancing the quality of care in the LTC sector 

through: 

Education, research, innovation, 
evidence-based service delivery and 

knowledge transfer 

Facilitating collaboration between 
researchers, educators, LTC home 
personnel and other practitioners in 

the development, adoption and 
continuous improvement of 

evidence-based best practices that 
increase efficiency, effectiveness, 
sustainability and quality of care 



 

       
              

  

    
 

          
           

Ontario’s CLRIs—Program Goals 

Provide educational opportunities and promote career opportunities within LTC 
settings to develop a workforce with the knowledge and skills to provide quality care 

to LTCH residents. 

Foster interdisciplinary/inter-professional learning and development of all health care 
providers and disciplines 

Contribute to the development of learning curriculum that prepares health care 
workers for the provision of quality care based on evolving best practices. 

LEARNING 



 

     
         

 
 

          
     

Ontario’s CLRIs—Program Goals 

Create opportunities for evidence-based research to be conducted and validated 
within an operating LTCH and enable providers to influence the research agenda. 

This includes finding new ways to deliver care and services, and the development of 
new products. 

Create opportunities to design, test and disseminate innovating approaches to 
providing high quality care within LTC settings 

RESEARCH 



 

           
      

Ontario’s CLRIs—Program Goals 

Facilitate knowledge transfer from applied and clinical research to practice and 
promote healthcare integration and innovation across the continuum 

INNOVATION 



 

       

     
      

    

 

Ontario’s CLRIs—Program Goals 

Enhance the profile of the LTC sector within the broader healthcare system 

Foster collaboration and partnerships within the LTC community and between the 
LTC sector, colleges and universities, research institutions, government, the broader 

healthcare sector and subject matter expert organizations 

LONG-TERM CARE 
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Enhancing HHR 

From Sinha’s Report (2013): 138
9 

“…long-term care sector will need 
to build its capacity to meet the 
needs of future residents by 
optimizing its health human 
resources.” … 

“This will require enhancing the 
sector’s ability to recruit and retain 
staff, advance the knowledge and 
skills of its direct care staff… .” 
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Long-Term Care Health Human 
Resources Forecasting 

Audrey Laporte, PhD, Institute for Health, 
Policy, Management & Evaluation, University of 

Toronto 
Audrey.laporte@utoronto.ca 

mailto:Audrey.laporte@utoronto.ca
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The Role of PSWs in Providing Care 

• Approximately three-quarters of direct care staff in 
Ontario’s LTC sector are Personal Support 
Workers (PSWs) (MOHLTC, 2012). 

• Expansion of tasks performed by PSWs, incl. 
delegated tasks such as catheterization and 
injection (home/community) (Berta et al 2013) 

• Despite their importance, relatively little is known 
about them. 

• They are also an older labour force (Lum 2013) so 
questions of longevity come into play 
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Reality of Staffing in LTC 

Source: Residential Care Facilities Survey for Ontario (1996-2010)
-
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Goal of Project 

• To predict the need for and supply of PSWs in 
Ontario’s LTC sector 

– Approach is multi-professional, modeling RN 
labour force as well as RPNs which have largely 
been neglected to date. 

– Forecast at the level of the LHIN, rather than 
provincially 

– Currently focusing on LTC, but will build in 
Home and Community Care (HCC) as well 
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Research Questions 

• What are the predictors of productivity in LTC? 

– How do PSWs work with RNs and LPNs in 
Ontario’s institutional LTC sector? 

• What are the implications of this for Health Human 
Resource planning? 

– How does this translate to staffing mix? 

• Will there be enough of these workers to meet the 
demand? 

– Aging of the nursing and PSW labour forces
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Conceptual Framework 
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Demand Side 

• Determined by: 

– Proportion of the population aged 65+ in LTC 

– Capacity rates in LTC (close to 100% in 
Ontario) 

– Current/projected population in Ontario at the 
LHIN level. 
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Supply Side 

• Determined by: 

– Current stock (pool) of workers 

– How many leave/enter the profession 

– Proportion active in direct care 

– Proportion of time performing direct care
 

• Ultimately, the model will speak to the projected 
gap between the supply and demand sides 
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Data Sources 

Data Sources 

• Residential Care Facilities Survey (RCFS) 

– Census of all LTC facilities in Canada (except Quebec) with a 
longitudinal design 

• College of Nurses of Ontario Database 

– Longitudinal database of all Nurses (RNs, RPNs, NPs) in 
Ontario 

• PSW Registry 

– Voluntary registry for most PSWs in Ontario. 

– Also used Census, Survey of Labour and Income Dynamics 
(SLID) 
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Data Challenges 

• PSW labour force is unregulated thus we don’t 
have a robust, representative dataset. 

– What we do have is the PSW registry, which is 
only currently mandatory for PSWs working for 
publicly funded employers in the home and 
community sector 

• Sensitivity analyses will explore different 
assumptions in model to gauge robustness of 
forecasts 
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Simultaneous Forecasts 

• Forecasting models to date have looked at the 
labour productivity of workforces in isolation (i.e. 
average number of patient days to RN/RPN/PSW 
hour) 

• In reality, the productivity of one type of worker is 
likely influenced by the presence of other workers 

• This appears to be case in LTC in Ontario as well 
(Hsu et al 2014) 
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Simultaneous Forecasts (Cont.) 

• We therefore forecast multiple professions 
simultaneously to take into account the interactive 
effects between professions. 

– This allows for the productivity of one type of 
worker (i.e. PSWs) to be influenced by another 
(i.e. RPNs) 

– Ultimately, this will translate to a different staff 
mix in comparison to forecasting each in 
isolation. 
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Value of Forecasting 

• Having the appropriate level of staffing available in 
LTC will become essential in the upcoming years 
as proportion of population aged 65+ continues to 
grow 

• Knowing how may RNs, RPNs, and PSWs will be 
required, as well as the projected supply, will 
assist us as we plan for this 
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Conclusions 

• Health Human Resource planning is a complex 
science requiring detailed data 

– Requires longitudinal data to get a sense of 
dynamics of workers over time and across 
regions 

• Need to model workforces simultaneously to take 
into account interactive effects between 
workforces 

• Vital for LTC with the expected increase in 
demand for services in the upcoming years. 
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Common Educational Standards 
for PSWs: Exploring implications 

for policy, individuals, and 
organizations 

Christine Kelly, PhD, Banting Postdoctoral 
Fellow, Institute of Feminist and Gender 

Studies, University of Ottawa 
Christine.Kelly@uottawa.ca 

mailto:Christine.Kelly@uottawa.ca
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Personal Support Workers (PSWs) 

• Assist with a wide variety of tasks for older adults and 
people with disabilities in long-term care homes, 
retirement homes, and community settings 

• Engine of long-term care 

How should we manage this 

growing group of unregulated, 

yet essential, workers? 
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Shifting Landscape for PSWs 

• Demographics of clients and workers 

• Increasing acuity of clients + stable staffing levels = 
measurable ‘speed up’ of work 

– 29.7% increase in client acuity between 1992-2007 

• Shifts in health human resourcing and hospital financing
 

– E.g. Ontario’s Home First Program (2011) 

• Societal shifts 

– deinstitutionalization and preference for home care
 

Tension across demand for workers, health care costs, 
devaluing of increasingly complex work 
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PSW Education in Ontario
 

• Working as a PSW does not always require formal training 
nor examinations 

– Different requirements in the Community Care Act 
(1994), Long-Term Care Act (2007), Retirement Homes 
Act (2010) 

• PSW programs are offered in private colleges, public 
colleges, and school boards plus an established practice of 
on-the-job training 

• PSWs have differential skill levels and responsibilities 



 

 
 

 

 
 
 

 
 

  
 

 

 
   

 

 
 

  

  Key Policy Developments
 

NACC 
Establishment Education Announcement Increase in 
of a Common Standard of PSW registry wages 
Worker (1993) (2005) (2011) (2014) 

Education HPRAC Personal 
Standard addresses Support 
by OCSA question of Worker 

(1997) regulating Program 
PSWs Standard 
(2006) (2014) 
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Theoretical Framework: Care 

• Care as a tension that includes overt and subtle 
oppressions and transformative potentials (Kelly in press) 

• Oppressions encompass recipients of care, the coercion 
of gendered, racialized and globalized bodies into caring 
servitude (Glenn 2010) and abuse of care workers 
(Armstrong et al. 2011) 

• Care is not always oppressive, and can be meaningful and 
transformative 
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Methods 

• Phase 1: completed January-March 2014 

– public domain analysis of non-profit, 
government and mainstream media materials 

• Phase 2: completed March 2015 

– 15 key informant interviews with program 
instructors, policy makers and employers of 
PSWs 

– Focus group discussions/mini interviews with 
50 working PSWs and PSW students 
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Findings: Career Trajectories 

•	 Rewarding: “I am here because being a PSW is a rewarding job. 
Where there is not too much training.”- PSW Student 

•	 Pathway to nursing: “I want to become a full nurse but I just want to 
start from the bottom and work my way up.” – PSW Student 

•	 Upgrade and/or second career: “I was in government for 25 years. 
And I was finding it very meaningless. I wanted something that was 
more meaningful. And maybe more of a contribution and that wasn’t 
a desk job. But I needed something that would get me back into the 
work force fairly quickly.” – PSW Student 
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Findings: On the Complexity of Work 

Gap between classroom learning and highly variable placement 
experience – not prepared for difficult issues around abuse, dementia, 
palliative care and interacting with families 

Witnessing abuse of clients “So the first thing I saw it’s the 
two PSW who wake up the patient by washing her face and 
the bottom at the same. So at 6:30 in the morning they will 
turn the light. Didn’t say, communicate at all with the patient. 
And two PSW was talking about their weekend, we wash the 
face, we wash the bottom at the same time. They asked to 
put the socks on and I said ‘I can’t do that we have four 
hands on her.’ But they don’t speak at all.” 

- PSW student 
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Findings: On the Complexity of Work 

Experiencing abuse “So lots of residents had 
behavioural issues and would swear at you and call 
you names. My [supervising] PSW was very good to 
me and took me aside and reassured me to not to 
take anything to heart. That it’s just behaviour 
problem. There was a lot of hitting and biting and 
everything again.” – PSW student 
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Findings: On Demand for Workers 

Discourses of worker shortages vs. challenges in finding 
stable and/or full-time PSW work and the relatively low pay 

“I do several different jobs… I am doing PSW and school. I 
am working in homecare. I do private home care where 
people that know me will hire me to care for people. I also 
am part of an agency …. So I will go into people’s homes or 
retirement homes or long-term care homes that the family 
wants extra care for their family.” – PSW working in home 
care 
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Findings: Value of PSW Work 

Status/valuing of PSWs is a major concern 

•	 “We want to get you know people, but we don’t want to 
pay them too much. We want people to take care of this 
stuff.  But we don’t really want to pay them that much to 
do it. And so I think its undervalued work.” – working 
PSW 

•	 “And I think we have really missed the boat on supporting 
the value of the worker and having, if you will, 
enhancements and professional development tasks within 
that” – Key informant 
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Discussion 

• (a) Does the Standard mean we are heading 
towards regulation? (b) Does the Program 
Standard help address the key tensions of 
personal support work? 

On Regulation: 

• Adams’ (2010) three types of regulation: self-
regulation, title regulation and state regulation 

• Role of social status 

• Other settings – UK example 
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Discussion: On Regulation 

• Regulation and the risk of job loss and slowing of 
growth 

• Cost – average of 15% increase in wages when 
licenced, 24% if also unionized 

• Ambiguous whether regulation improves services
 

• The policy mechanisms may represent an 
alternative to regulating PSWs 
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Discussion & Conclusion 

On the key issues of personal support work 

• The PSW Program Standard is best positioned to:
 

• Improve curriculum around dementia and abuse 
• Clarify scope of practice 

• It is not well positioned to: 

• Address working conditions 

• Highlight the value of IADLs 

• Ambiguous around valuing the profession 
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BScN Fourth Year Student
 
Placement in LTC Homes
 

Valerie Fiset RN, MScN, PhD(c) 
fisetv@algonquincollege.com 

mailto:fisetv@algonquincollege.com
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BScN Senior Student Placements 

What we understand 

• BScN students have limited exposure to LTC in 
most undergraduate programs 

• Hear from students that LTC not attractive as 
placement/work option. 

• Hear from nurses that LTC not suitable for new 
grads. 
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BScN Senior Student Placements 

What we understand 

(Baumann, Hunsberger, & Crea-Arsenio, 2013)
-
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BScN Senior Student Placements 

What we understand 

•	 Multiple barriers exist that dissuade new BScN prepared nurse from 
choosing a career in LTC: 

–	 Negative attitudes toward the elderly (students and faculty). 

–	 Lack of clinical resources for placements. 

–	 Content overload in curriculum. 

–	 Lack of professional nursing role models in LTC. 

–	 Poor staffing levels in LTC. 

–	 Students’ previous experience in LTC (Fox, 2013) 

•	 Integrating senior level nursing students caring for frail older adults 
with complex needs may shift attitudes and raise level of interest 
(Williams, Nowak, Scobee, 2006). 
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Partnerships 

• Algonquin partnership with Bruyère CLRI 

• Recognition that undergraduate nursing students 
are not getting sufficient grounding in the care of 
the elderly as part of their education. 

• Recent workgroup recommended that curriculum 
include stand-alone gerontology theory course 
and increased clinical opportunities to care for the 
older adult in a variety of settings beyond acute 
care. 
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The Plan 

• To pilot a 12-week gerontology-intensive clinical 
placement 

• Students will meet clinical requirements for 2 
clinical courses 

• Pre-placement workshops for students 

• Free membership: RNAO, GNAO & CGNA 

• Free Gerontology Nursing workshop & textbook
 

• Support to present at a professional conference
 



 

  

      

  

   

     

   
 

The Plan—Cont’d 
45 

Community Health Acute medicine LTC 

1 day/week 2 days/week x 6 weeks 2 days/week x 6 weeks 

Agency preceptor Group placement RN preceptor 

College clinical 
instructor 

College clinical 
instructor 

College clinical 
instructor 

Gerontology focus Mostly gerontology 
focus 

Completed EBP project 

Project focused 
placement 

Completed clinical case 
presentation/care plan 
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Evaluation Model 

• Focus groups/interviews with students 

• Interviews with preceptors 

• Interview with program coordinator 

• Report with Recommendations for Fall 2015 
cohort 



  

   

 

  

   

   

 

  

Summary of Student Participants 
47 

Student 

Participant 

Evidence-Based Practice Project Consolidation Location 

1. Skin tear prevention Adult medicine 

2. UTI diagnosis/prevention Rehabilitation 

3. Falls prevention Adult Medicine 

4. Oral health Adult Thoracic 

Surgery/ Respirology 

5. Resident ER-LTC 

transition 

Public Health 

Seniors Program 

6. Dementia update Adult medicine 
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Student Participants’ Perspective 

• Love and respect for 
the elderly 

• Reaffirmed value of 
caring for the elderly 

• Previous negative 
perspectives of LTC 
from peers and 
faculty 

• Curious 



  

	 	

	 	

	

Theme: All Participants 

• Constraints on many	 
levels 

• Emphasis on skills 

• Role expectations 

49 



 

     

   

       

      

    

Results: Constraints 
50 

LTC Sector/Home/Unit 

• Lack of time of RN, lack of continuity 

• Lack of time of student 

• Staff : Resident ratio in acute vs LTC 

• Lack of summer employment (BScN students as 
PSWs) 

• Long-term employment: positions and salary 



 

   

   

    

    

Results: Constraints 
51 

Academia 

• Lack of gerontology content in core curriculum 

• Faculty has limited gerontological experience 

• Timing & number hours of clinical placements 

• Need for coordination with home for preceptors, 
orientation 
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Results: Skills Emphasis 

Psychomotor vs Other 
• Wound care 

• Catheterization 

• Assessment 
• Family intervention 

• Managing behaviours 
• Medication administration
 

• Communication 

• Delegation 

• Clinical 	decision 	making 
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Role Expectations 

Student and RN 

•	-Administrative vs bedside 

• Match with personality/values 
Nursing and LTC 

• Is LTC appropriate for	
 
students/new grads?
 

•	-LTC last career	 stop 

• Different skill sets used and valued 

Academia 

•	-Role of faculty
 
advisor/preceptor/student
 

Student 

Academia 

Home 



 

	 	 	
	 	 	 	 	

	 	
	 	 	

	 	 	 	

	
	 	 	

	 	
	 	

Implications—Future Planning 

• Increase preceptor	 orientation	 to the experience 

• Manage expectations of setting and students’	 
interest/needs 

• Increase faculty support 
• Decrease number of homes 
• Re-examine	 gerontology workshop content / 

approach 

• Continue 	with 	online 	support 	throughout 
– Discussion	 group	 provides social and	 academic 

support 
• Evaluation 

– Transient students,	 busy schedule,	 then	 graduate 

– Contacting busy preceptors 

54 
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Melissa Donskov 
Director 
mdonskov@bruyere.org 
613-562-6262 ext. 2515 

Tracy Luciani 
Knowledge Broker 
tluciani@bruyere.org 
613-562-6262 ext. 2571 

Thank you 

THANK YOU! 

We value your ideas and comments 
– contact us anytime: 

Peter Walker 
Scientific Director 
pwalker@bruyere.org 
613-562-6262 
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